were present in both lungs especially at the bases. In September, the lower cervical glands were much enlarged and the spleen was palpable. Skiagram of chest taken in December shows enlargement of mediastinal shadow and infiltration of both lungs, especially of left lung where there is evidence of early cavitation. Child's condition gradually became worse and temperature was constantly high. On March 19, 1931, another skiagram (see fig.) No physical disability was found on examination except an extremely rapid pulse-120 to 160-a widely diffuse apex beat, and marked suprasternal pulsation. By percussion no dilatation of the cardiac dullness was elicited, and signs of endo-carditis were absent. Blood-pressure: systolic 110, diastolic 70. Electrocardiographic tracings showed no abnormality. At rest in bed the pulse-rate has varied between 94 and 116. The tachycardia appears to be induced entirely by fear and nervousness, and is not related to any organic lesion.
Discussion.-Dr. ADOLPHE ABRAHAMS said there was no doubt that this was a case of nervous tachyeardia. Even in the emotional circumstances of such a meeting as this there was considerable variability in the cardiac rate, and there was a pronounced sinus arrhythmia. The best proceeding in such cases was encouragement to undertake full activity.
Dr. E. STOLKIND said that these cases were not common. When a child with a nervous heart and frequent pulse was brought to him he sent it to school-if it was of school age-and told the parents not to take any notice of the heart. (III) Fragilitas Ossium and Blue Sclerotics, with Arachnodactyly.
J. W., female, aged 8 years. Patient was two months premature, weighing 3 lb. at birth, and remaining much underweight throughout infancy. She had five fractures, affecting the right leg and left arm, between the age of 18 months and 51 years; in each case the fracture was caused by slight trauma. Admitted to the Hospital for Sick Children, Great Ormond Street, at the age of 7 years 4 months; weight 31 lb.; height 3 ft. 8i in.; serum calcium 9 8 mgm. % and plasma phosphorus 3 8 mgm. %. She now weighs 35i lb. and measures 3 ft. Ili in. The sclerotics show the characteristic slaty-blue colour, and there is some widening of the skull in the temporal regions. The limbs (especially the legs) are extremely slender, with slight bowing of the right tibia. The hands and feet show the long narrow proportions typical of arachnodactyly (figs. 1 and 2).
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